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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute lor Foim PTO-675 


ApptcaliOTot Dockel NnmbOf 


CLAIMS AS FILEO - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASJC FEE 
(37 CFR M6'a}) 


TOTAL CLAIMS 
(37 CFR 1. 16(c)) 

minus 20 = 


^DEPENDENT CLAIMS 
{37 CFR 1.16(b)) 

minus 3 - 


MULTIPLE DEPENDENT CLAIM PRESENT {37 CF 

Rf. 16(d)) 


* U Ihe difference in column 1 is lass than zero, enter *0* in column 2. 

CLAIMS AS AMENDED - PART II 


(Column 1 ) 


(Column 2) (Column 3) 





(Column 1 ) ^ Column ?) /r«h Imn 1 1 

AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
p/CFR v>«cr> 


Minus 


— -4X 

(3/CfR 


Minus 

... ^ 

' o 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1 ) (Column 2\ ic.rit,,™ i . 

o 
J- 
z 

Q 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Tola! 

(37 C*« l.»<(c}) 


Minus 



UJ 

Indeoendenl 

(37 CfR t.lSfO)) 


Muius 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

» -.I6<di) 


• !! HI! V£L lft ,^! um ^ 1 L s tess ,h3n lh * * nUy in co,umo 2 - " n, « v * 3. 


SMALL ENTITY 


RATE 

FEE 


J 

X J = 


X S = 


+ s 


TOTAL 


SMALL ENTITY 

^KATE 

ADDI- 
TIONAL 
FEE 

X $ >v 


X J s 


+ $ 


TOTAL 
ADD! FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X S 


+ $ 


TOTAL 
ADD! FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $_ = = 


X s = 


+ $ 


TOTAL 
ADO! FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

OR 

X $ s 


OR 

X s - 


OR 

+ 5 


OR 

TOTAL * 





RATE 

• ADDI- 
TIONAL 
' FEE 

OR 

X $ V- 


.OR 

.X S _ « 


OR 

+ S ' = . 


OR 

TOTAL 
AOO'L FEE 






RATE 

■ • " 

. AODI- , 
TtONAL 
. FEE 

OR 

X i 


OR 

X s 


OR 

+ s 


OR 

TOTAL 
AOOl FEE 



tk« -u-JL«. ki L « . V 1 0 0 orrt0t « less than 3. enter '3* 

«ta*no Balhe^g. paring, a™, subm^ng ujcompfol.d a«*c«Son ^^T^-JK^22f """"J '° l3ke 12 mi . nu, « * ""*>•«•. 
on to o amourt of hmo you ,equi, B to connate (Ms form ond/or sugoestiom for <£l^to* \» £L Z Z ? epen<1 ' n 9 "O 0 " ,he <™*virjual caso. Any commonts 
and Traderoa* Office, U.S. Dapartmanl of Comnwea P 0 Box TZZJZJZ SP™.?^-? 0 "* 3 "* wn1 ,0 lhB a »'»' Wonnalion Office.. O S Palenl 
ADDRESS. SEND TO: Conulsfona, to, W^O tol^SS^ °° N ° T ^ "** °* C0Mpl e T ^ FORMS TO ThTs 

/A^oneadaasB/ancei! costing form, caff I-WO-PrO-SWand safocropf^ 2. 


